The medical school of the University of Western Australia in Perth is the product of its time and place, reflecting the merits and defects of each.
Foundation of the school
The school was launched in 1956 with appointments to foundation chairs in the major disciplines of the faculty, and the first students enrolled in 1957. This represented the culmination of many years of work by members of the University, the medical profession and others within the state.
In 1946 (Walker, 1965) . Perth was unencumbered by the curricular dust of generations, and able to make use of this new freedom, and of developments in medical education during the preceding years.
The early curriculum has been described by Sinclair (1958) . It attempted to meet these challenges within a traditional 6-year course. The principles accepted were co-ordination between courses and faculty members, and restricting of formal teaching as far as possible to allow students adequate time for reflection and private study. These principles were implemented in several ways, including integrated teaching and examination in human structure and function in the second and third years, and in keeping 1 day each week free from all formal commitments.
However, staff was simply not available to carry the initial desirable proposals into a practical course, and the attempt at a revised curriculum was only partially successful. More and more 'special tutorials' and minor subjects obtruded into the curriculum, and more and more the initial concept of integration has been strained by staff changes and departmental needs, until now the course has reverted towards the traditional stereotype. However, a curriculum committee has been appointed by Faculty to reexamine the position, and suggest early revision and simplification.
The place as well as the time influenced the new school. (Blainey, 1966 Despite the problems of establishing undergraduate and graduate teaching in a city with no tradition of medical education, the new school has been active in research. About £A400,000 from the medical school appeal was set aside for research and endowment funds, and this has increased, notably by a benefaction of over $A1,000,000 from the Raine family to establish a foundation for medical research within the University. It is neither possible nor desirable in a short essay to list all contributions made by the school, but merely to indicate their scope, and how they reflect the directions of work within the school, and ways in which the special conditions of Perth modify and create scholastic opportunity.
Of the preclinical departments, the major contribution from the department of anatomy has been in the neglected field of investigation of the efficacy of teaching methods (Sinclair, 1965) , but there has also been collaboration with the department of biochemistry in the study of enzymic development in the embryo and neonate (for representative papers see Oliver & Blumer (1964) and Wise & Oliver (1967) ), among other work. The physiology department has worked mainly on iron metabolism and gastrointestinal physiology (Kaldor & Ezekiel, 1962; Morgan, 1963 Morgan, , 1966 Redgrave & Simmonds, 1967) .
All paraclinical departments have developed active research interests. The main work in microbiology has been in virology, especially in the relations between virus and neoplastic and autoimmune disease. This work has also involved the departments of pathology and medicine (Joske et al., 1966; Stanley & Leak, 1963; .
Research in pharmacology has centred upon hormonal control of renal function, and more recently upon the unexpected finding that the heart may have an endocrine function, a result with obvious implications in the physiology of cardiac failure.
The pathology department has been extremely active in research. This includes contributions to morbid anatomy, especially in the fields of cancer and tropical desease (Barter, 1962; ten Seldam et al., 1964) , as well as collaboration in more clinically orientated studies (Joske & Walters, 1962) . There has also developed an active group in experimental pathology, working largely in the fields of pancreatic disease, inflammation and electron microscopy (Papadimitriou, 1967; Walters, Papadimitriou & Shilkin, 1967) . This department has also developed a large neuropathology unit in conjunction with the Royal Perth Hospital, which has initiated an extensive teaching programme, in addition to a large research output, chiefly in the field of muscle disease (Kakulas, 1965 (Kakulas, , 1966 .
The clinical departments were initially more occupied in establishing undergraduate and graduate teaching, and their research output has not matched that of the laboratory departments. The department of obstetrics and gynaecology has, however, contributed to the study of oestrogen and folate metabolism, especially in relation to sterility and abortion (Martin & Hlahnel, 1964; Martin, Davis & Hahnel, 1964) .
The department of medicine developed from the former Clinical Research Unit of the Royal Perth Hospital, and hence had a continuing research programme from its inception. Clinical gastroenterology has been the main research field, and this work has involved collaboration with the hospital and university departments of biochemistry, microbiology and pathology (King & Joske, 1960; Joske & Vaughan, 1962; Joske, Onesti & Thompson, 1968) .
More recently a group interested in population studies has developed within the department. In conjunction with local practitioners, the Raine Biostatistical Unit, the Royal Perth Hospital, and the State Department of Public Health, a survey has been made of Busselton and its environs which is unique in its scope and thoroughness.
Busselton is a port about 150 miles south of Perth, and with the surrounding areas has an adult population of slightly more than 4000. A 91% survey of adults in the district was made in 1966, and a further survey will take place late in 1969. Adequate description of these surveys, and of the results obtained, is not possible in a short paper, but in general they are providing precise data of the incidence and prevalence of major chronic diseases in a total community, as well as quantitative estimates of risk factors in diseases such as chronic bronchitis and coronary heart disease Curow et al., 1968; Welbor et al., 1969; and other papers) .
Other examples of the advantages of Perth for this type of work include studies in multiple sclerosis (McCall, Sutherland & Acheson, 1969) and the differential mortality between local born and migrant populations as well as a growing interest in health and medical problems of aboriginals (Riseborough, Joske & Vaughn, 1961) 
